STATE OF CALIFORNIA — HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

BRZE

nz BA B AR Al

WMBAFE T AL RRERSH A
AR T (F B -

eSS e
e
£
THEE
BELEHE
. o« ENHH

1 RRITHERZE ARG T #AoR ©
L RE XTI E EAER R o

2. RUAHMERTHERRERRESTFNERSERMEN AHPE - RoHE :
s R AR EERZERNTRE (QRT) - BN LR - T HERZEARNERN - BT ®E
BRI ERTE AR REN EFETIEIT) -
U ERERZENSHE (QRT) » ZIEWE H A A ES
U R  aE R EA EEEAEE P - R AR R BB AR S
3. EFRBMEMEHNPFRLBIEE  RHA :
UAE FERAT AT+ HORGTE

fi e TR 3 0 R L0 W S PR B O R R SRS (QR7/DFA 377.5) + 0 LR EERR ©
O 78 A0S TS 1 <
O B3/ #H e g RE

D ITES AR R o
L BT AIE T - DU SRR e A

NSRRI E B AR DRSS A S H O - (R R HE FHER E 30K » IRHENRE TEL 5T > Mo
M EAHEE-ENE—ERACENEILURESHBERLILAIETE -
O BAERFABRFEERSENER - MEESHFEEMNEBF - MRBBEABFIACMHRIEASIE - FIFRESRRENG
o

MRANAR $5 0 IR 49 X A Tk R ] » A ELORA & BAYEE B - IRIEE 5 SRS R R 2 g o A0 SRARE R 2R R e 2
TR AT A BESE B RS DL (RS RERLAY - BUE AV E 58 K TH R o

TRB TR 18 AR BN AR 38 » e KA B2 (R B 8 » WRARA / SiR i AU vk Bl R AR i R S B E 3 g - 1
HAREIEE S & [R5 - (FEESTE Ly Bl SR a @ e r - M D2~ TIE B HRR - SFH IBEHE R
B AR B 5 R AT K

DU EATEE T 5 S 25T G O P ey -

BRAIRAEE LREMRE @ RERERMEE - FERABMNREMINIRERR -

QR 377.2 (CH) (4/04) REQUIRED FORM - NO SUBSTITUTE PERMITTED - QUARTERLY REPORTING



1R B 55 55 1A

1Esz!ll] fRAR = BUAT FREREY AMEM TN 58, (RE R RE
& o MRE0 RNEHEFERIBE - 90 XF 1M 8 BUT B4 Rk &
‘ﬁﬁﬂﬂ]éﬂ’\]ﬂﬂ Ke

BRUEHRANRER B, MMEFEFHE(Medi-Cal), BR%5, =%
FE 50 B R X T BILA R ARG REERE -

*  TEMRSFTEREHARMITYIR EMBEMedi-Cal f§{RIGAE

s TEMRSFTEREHARIRYIE IR BRI RIS A -

. ggﬂ;ﬁﬁ#ﬁﬁT\ﬁh BEEIERERGERARGERR , R

RUREREEREMAZHN, RERBMEASANEINRE
), R, SNERRERE -
EHERELE, BRI REIERIEMNE. F1E NEFCR

=, et [ Rewmm [ess [ E5egE

ERATIEESFFREEHE
=t -
RS IEE)

Fgﬁ&%ﬁﬁim&{ﬁﬁﬁ%ﬁdﬁ%ﬂl%ﬂuaﬂﬁﬁzﬁﬂtmﬁﬂmﬁﬂﬁﬂﬁﬁﬂﬁf%

ERANFEFEEEMRISE L RE TR BEARFS (I, BMERSIER), R

HAREEERUEMIRR o

AN FEBEAURIS L HMRE TR BIEARFS (AT, BFHSLUEM PSR

RAEEFUTERA TR -

o EEFIEEIREMERS, ROESIEBUITERSINEE

* TEARESEEERER. BRUEBUTFHMRNIREMERISNEEARZL
ERSIEEEREE, (ReILIELIESN o

=3 | I

75}1“5&5‘* 1ﬂEJETﬁ55Q7JI] Cal-Learn

. BEMEARES
stal o
© BPNRAREOENEBIZA Cal-Leam HEMERRES o

Htt&E 4

Medi-Cal ith[= =328 18 5TEIRL S : TEEMEAN LA RRATEEE
IERAEEETRORAEE EIIE NEEY ARTS - RalRERTERTEE, AReILIA]
fRAVGERRETEIE S ARFSERFIRHAS

FREEEN /RBELHIBES T : BER2AENUIREHE) -
RE o 7 s (IEM Bt S R BE MR ENES B - RAMEFIIR
TER IRITER VRS TE A5 - B (RISHETTURER - BRIFARSE AN
SLEIER - 919545 MRRTE FRUKER BRI &5 - (Bftb(PIiStREE
EXEIR RENBATEEA ARATHIER o

{REEF Al B4R ER EXAVE BHR AR (R o

% 2HE R - BRUMRERIDEARE d‘I‘IIESIR‘i%E‘;nBF'ﬁH"uu 151

o EIRIEZ LA, REREEEHESR, LEEVERERIM
%W%ﬂ—ﬁﬂﬁWﬂﬁfﬁm#%éﬁmm$ IS STLLIB AR
RS 2o R AGENIRR - BB BRASC RIS B RS - (W&
Code Sections 10850 #]] 10950.)

XKESTE -

NA BACK 9 (REPLACES NA BACK 8 AND EP 5) (CH) REQUIRED FORM - NO SUBSTITUTE PERMITTED

HEFREE

BHREE—H-
o EH—MAENIEREEERIIGCHR o FRANIREAYES, RIT
EE B4R —MAEMNEIEK o

c WIEBE—BIFEIJEKE:

2 H
* FIRERLE : 1-800-952-5253 REAMMWANEIENR, EHE
EEfEHLTDD) BA, $71-800-952-8349 o

Eﬂi FEB - RorLUT_Ew FRSUsN BUF B9 S5 S5 58 R R (VES
A L & B R AE R A NERE o ROITEREMAYEEE AR
?miFU’fE*UFEEY SRENNEFEER -

BRUMRAEEEBEEE, RALGHEREREMALTEIE -

BB
EHE ESEFURTER BT
SIStEIRI TEIMEREEE
] mewmm [ Bas ] Medi-Cal

L] Ef (E5IH)
HRER :

L BUREEESRIENS, SERFTRLSM—H-

L BEENBFRHER— O ARERMBNDES o (RIVBER
AR TEESEI N EERIREE )
BRNRESHASR

= R S

HEAH EET

HEGI

W e WEREE

T HE

T AR WERT

[ ZERTEARSATEESRRERR BESFERALTES
BNEHSAEEES . (EADLEPRREEE. BREE
BREPZE )

stk

o4 il




